SUMMARY A pericentric inversion 11 (p1 1q13.3) segregating in two generations is described. A high degree of resolution of the inversion was achieved by using prophase and prometaphase chromosomes from methotrexate-synchronised cells. The inversion occurred in a mother and three of her ten children. It hours. G-banding,8 C-banding,9 and R-banding10 were used.
With better methods of chromosomal banding, increasing numbers of pericentric inversions are being detected. Some inversions do not appear to carry any appreciably increased risk of unbalanced offspring' and may even be referred to as harmless variants (for example, the common inversion in chromosome 9). Heterozygotes for other inversions have produced unbalanced offspring.2 It has been proposed that 'large' inversions are more likely than 'small' ones to produce unbalanced offspring,3 but exceptions to this rule do occur. Careful reporting of adequately studied cases can help shed light on this problem.
We report here a previously unrecorded inversion of chromosome 11 which could be accurately characterised by the use of prophase and prcmetaphase mitoses. 4 The inversion is compared to three previously reported pericentric inversions of chromosome 11.5 6 
Methods
Lymphocytes were cultured and harvested by standard methods. To (fig 5b) support the earlier interpretation. Note, for instance, the R-banded chromosomes at the extreme right in each line. In the lower line (the patient of Simola et al) the dark bands in the end regions (p15 and q23) are affected but the pericentromeric bands are unaffected, while in the upper line (present proband) the pericentric dark bands are of altered appearance with respect to the normal homologue. We conclude that in the present family a very small, and in the family described by Simola et al,5 a very large pericentric inversion is segregating.
From the pedigree it can be deduced that the present inversion carries little risk for unbalanced offspring or even miscarriages. This knowledge may possibly be used in the clinical handling and counselling of this family. However, even though 'large' inversions tend to carry a higher risk for unbalanced offspring than 'small' ones,3 we confirm here the presence of a large inv(l 1) in a previously described family with no malformed children. 
